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INTRODUCTION 



The services provided by the vocational nurse, as with any rela- 
tively new operation, have been subject to several significant changes. 
Adjustments have been made in the work assignments which necessitated 
changes in the training program. 

The members and staff of the State Board of Vocational Nurse Exam- 
iners and the State Department of Education agreed that the best way 
to clarify and implement the training program to meet the needs of the 
current role of the vocational nurse would be through a workshop for 
the teachers of vocational nursing. This report is firm evidence of the 
success of the workshop. 

Each of the many persons participating in the program is to be com- 
mended for her realistic contribution to the Pursuit of Excellence in 
Patient Care , The leadership and inspiration provided by Helen K, 

Powers, R,N,, Chief of the Practical Nurse Education Section, Division 
of Vocational Education, U, S, Office of Education, permeated all sessions, 
both formal and informal. 

The State Department of Education is even further in debt to the 
vocational nursing consultant, Maryellen Wood, R.N., Executive Secretary, 
State Board of Vocational Nurse Examiners, for her assistance in develop- 
ing the program in content and personnel. 

The organization and arrangements for the workshop were the respon- 
sibility of Van B, Lawrence, Regional Supervisor of Trade and Technical 
Education, working under the general supervision of Ernest G, Kramer, 

Chief of the Bureau of Industrial Education, 
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FOREWORD 



The acceptance of the vocational nurse as a full-fledged 
member of the health service team is almost universal m 
California. This fact is most gratifying to those persons 
engaged in any aspect of the preparation of individuals or 
this field of work. All concerned are desirous of increas- 
ing this acceptance in accordance with their part in the 

endeavor. 

In consideration of the ever-changing role of the voca- 
tional nurse the State Department of Education recognizes 
the need for a review, and a revision of the present program. 
The Department was therefore pleased to sponsor this workshop 
for the teachers of vocational nursing so that they could ha e 
an opportunity to work intensively on the development of ap- 
propriate materials. 





Superintendent ex* 
Public Instruction 
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GENERAL SESSION 

Monday Afternoon - April 8, 1963 



CHAIRMAN: 

Van B. Lawrence 

Regional Supervisor 

Bureau of Industrial Education 

Sacramento 



GREETINGS 



Clifton H. Linville, President-Elect 

California Hospital Association 

Administrator, Fresno Community Hospital 

I bring you greetings from the California Hospital Association to encour- 
age you, to let you know that the hospitals of California are most apprecia- 
tive of the fact that there are schools creating licensed vocational nurses 
to assist the hospitals in carrying out their responsibility of taking care 
of the sick. You might think that is a rather trite comment and rather 
cliche but it is a very real problem in getting adequate personnel. Did you 
know that there are many hospitals in California that aren't open to their 
fullest because there are not enough personnel - registered nurses, licensed 
vocational nurses to give them adequate care? I can speak with considerable 
authority because at Fresno Community Hospital we opened a bright new 70-bed 
wing last June to bring our total bed count up to 299, and to this date we 
have only been able to open 39 of those beds. We have been unable to recruit 
any registered nurses whatsoever, even to be the top level of personnel. We 
finally are resorting to importing registered nurses from London and Liverpool, 
and Ireland, and so on, where (I hate to use the word " import”, it sounds like 
some other kind of business that I would rather not be associated with, but 
essentially that is what it is - recruit is the word) we are recruiting 39 of 
them in order to provide us with a sufficient number of personnel to finally 
bring the complement of our hospital up to a point where we can open the final 
39 beds of this 70-bed wing. 

This is but part of the total problem of lack of attention on the part of 
hospitals and educational groups over the past 19 or 20 years as to this 
. problem that was gradually presenting itself to us and is now in full force. 

I am reminded of a speech that I made not long ago to the medical staff of 
Fresno Community Hospital in which was recounted to them some of the changes 
that have taken place in the past ten years as far as staffing patterns are 
concerned. We are faced with the population explosion. What has happened 
in the past ten years has been a change in the simple ratio of number of 
doctors to people. The number of doctors has been gradually declining and 
what this gradual decline means is that they are being forced to work more 










and more through other people. As they work more and more through other 
people, they are asking the registered nurse to do more and more and more. 

Some of the things at which the doctor would have thrown up his hands in 
horror ten or fifteen years ago, as well as the director of nursing service, 
the nurse does now as a matter of routine# For example * at Fresno Community 
Hospital all registered nurses must be able to give I.V. *s as a part of their 
employment - that is routine for all registered nurses now, whereas ten or 
fifteen years ago it was not usual for registered nurses to give X.v. s. what 
this means further is that more and more of the registered nurses* duties are 
being delegated down to the licensed vocational nurse, which gives us an 
increasing responsibility of being sure that the licensed vocational nurse is 
being trained up to a point where she can be a real helpmate and of real as- 
sistance to the registered nurse. And that, as far as hospitals are concerned, 
is one of the major problems that is facing us, to be sure that we have enough 
people properly trained so that they can competently carry out the responsi- 
bility as measured by the doctor and the registered nurse. We believe that 
this is going to be a continuing increase in responsibility in hospitals. 

There is going to be a continuing increase in the standards expected of the 
licensed vocational nurse, and this question of being licensed is going to be 
more and more important, as I commented a few moments ago. There was a 
decision handed down last year called the ”Magit Case” which you may or may 
not have come across but those of us in hospitals are quite aware of the Hagit 
Case 0 It was a Supreme Court decision that clearly set forth what can and 
cannot be done by people who are licensed and are not licensed. It was a 
general type of Supreme Court decision and it is going to very nearly exclude 
unlicensed people permission to do things that they have been doing rather 
freely in the past. It means that unless you are licensed to do something, 
and this has been included in your curriculum in the course of getting your 
license, you are not going to be able to do it. I am pretty sure that this 
Hagit Case is something that should be mo,e than a passing concern for those 
of you who are setting up the curriculum for future licensed vocational 

nurses e 
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GENERAL SESSION 

Monday Afternoon - April 8, 1963 



KEYNOTE ADDRESSES 

Wesley P# Smith 

Director of Vocational Education 

California State Department of Education 

Ladies, and our visitor from Washington, D.C., Maryellen, and Mir, Idnville - 
I am not going to talk today about practical nursing, vocational nursing, or 
anything to do with the health occupations. I would want to indicate to you, 
however, that my interest in this area of occupational preparation goes back 
a long time because I can recall sitting on committees when I was assistant 
to the State Director of Vocational Education, going back l£, 17, or 18 years 
ago, committees composed of hospital administrators, the medical association, 
nurses association, trying to get ready for, and trying to remove some of the 
deterrents to licensure of practical nurses in California. I can recall so 
vividly that process, how long it took, and the difficulties involved. I know 
what licensure has meant to California, I know what it has meant to the 
hospitals, I know what it has meant to the health team, and I know what it is 
going to mean in the future. 

I bring you greetings from the Superintendent of Public Instruction, 

Dr. Max Rafferty, who, although not in office too long, has proved to be a . 
real supporter of vocational education. He is a proponent of what we stand 
for. I am asked wherever I go, ”How are you getting along with Max, how is 
Max doing for vocational education?” Like Van, I don*t follow the script 
always and I am taking advantage of this opportunity to indicate to you that 
our State Superintendent of Public Instruction, Dr. Max Rafferty, is, in fact, 
one of the strong proponents for what you people stand for, and what I stand 
for. 



I am bringing you greetings from the entire Department of Education, and 
I also bring you commendations from all of us who sit to one side and watch 
you work. The California State Board for Nurse Examiners and the State 
Department of Education have made a fine team, a fine partnership, over the 
years. Many people have suggested that we have a special supervisor for 
practical nurse or vocational nurse training on our staff. We have not seen 
fit to add such a staff person because we have such fine help from the staff 
of the Board of Examiners. To have anyone on our staff would be to merely 
duplicate what these competent people are doing, and there is no need for us 
to compete in that way because we are going down the road together. We chose 
to do that a long time ago and we are continuing to do it. Besides, as 
already indicated, the price is right. Perhaps some of our money can be better 
put to this kind of an undertaking - some other things that the State Board 
can*t do, and that is what makes it such a fine team relationship. 
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There is a necessity for division of labor in many aspects of our opera- 
tions these days, and I think that the many complications in this field of 
nursing preparation demand a division of labor, too* It seems to me that the 
design or the development of a prescription for what is necessary as a li- 
censed vocational nurse in California is a responsibility of the State Board 
of Examiners of Vocational Nurses and is not a role or a responsibility of 
the State Department of Education* And I think, too, that the preparation for 
that image, that legal image, is the role or responsibility for the schools* 

I do feel that the development of the prescription of the job to be trained 
for is in the right hands, and I think, too, from what has been happening in 
California, the filling of that prescription has been pretty well done* too* 

I just came from a meeting at the Haciendaj near here, where the California 
Business Education Association is meeting. They have as their theme for their 
conference, "Partners in Progress*" I say to you as I speak these few minutes 
today, for the first time in my quite a few years of experience as State 
Director of Vocational Education I don’t know of a better example of partners 

in progress than the kind of partnership represented around these tables 
today* 

I am going to share with you for just a few minutes some personal thoughts 
and some notions keyed to your theme, as I understand it, the "Pursuit to 
Excellence in Patient Care." Some of these things I am going to say are trite, 
some of them you have heard in your education courses. I will give a little 
different twist to them and at least the words might be a little different, 
maybe the emphasis too* I want to identify, because I think it has pertinence 
to your conference, a few factors that I feel must be present if excellence 
is to be approached - excellence in your field, of course, because this is 
what you are talking about, but these factors will apply in the preparation 
of any occupation. When I say "approach" excellence I will just note that in 
my own book I have an idea that excellence is perfection, and I don’t think 
we ever actually reach perfection because the closer we get - the further it 
moves away* I want to suggest to you some factors that promote progress 
toward illusive perfection. I want to say at the beginning - and I will say 
the same thing at the end of my remarks that my feeling is that every one of 
these factors must be present if we are to come close to this excellence we 
seek. . It is my feeling that the absence of any one of these factors that I 
am going to list destroys any chance of achieving this nearness to excellence 
that we seek* Furthermore, I would make the observation now that each one 
of these factors bolsters the other* To the degree that one lags or sags is 
the degree to which other factors must be strengthened to compensate for those 
sagging or lagging factors* There is no special order to these, they are just 
as they occurred to me although there may be some logic to the order which I 
selected. 

I have already indicated in some of ray general comments at least the roots 
of my first factor* Now it stands to reason - it just seems to me so logical - 
that if we are to fashion something we must have something to go by, a 
prototype of some kind, an image of some kind, a target, if you will. And I 
will say, furthermore, that the target must be distinctly seen and must not 
be fuzzy around the edges because to the degree that it is fuzzy is to the 




degree we might well miss our mark, I indicated a few minutes ago that the 
determination of what needs to be done - this thing that is going to be 
fashioned* and in this instance we are talking about a licensed vocational 
nurse; one that will bring excellence to patient care, this prototype; this 
object to be made; to be fashioned by us in education; is a task the Board, 
assisted by the Hospital Association; the Medical Association; and all others 
must accept. To the degree that such a pattern is absent, is the degree that 
we will fail in achieving excellence, 

NJjr second factor has to do with the selection of students . Here, again; 

I feel that there is the need to identify""the initial characteristics of the 
future licensed vocational, nurses realistically, Now this is just as impor- 
tant as knowing what we are training for, because we must know the materials 
we need - we must know the materials and their strengths as we start - we 
must determine what the specifications of these materials are if we are going 
to fashion them into this prototype or this object which has been identified 
for us. And; I say again, to the degree that we are inaccurate in the speci- 
fications for these young people who are going to be selected as trainees, to 
the degree we are inaccurate in the specifications required of those people, 
and to the degree that we depart from those specifications as we make our 
choices, is the degree to which we will miss the target of perfection we seek. 

Another factor is what I am calling the design of t he curriculum. I have 
a strong notion that the curriculum in this £s~the case for the 

curriculum in any occupational preparation field, must be tailor-made to meet 
the needs of the occupation. The target, the end product we have identified 
for us, depends upon the material we had to begin with and the curriculum that 
joins the two, because the curriculum is that device that takes this person 
and puts him up here. To the degree that we leave to chance.) to the degree 
that we are not deliberate, to the degree that we are not honest, to the 
degree that' we succumb to the temptation of using a "cafeteria” approach to 
the design of curriculum and selecting subject matter, again, is the degree 
• to which we will miss this mark of perfection we have set for us in the design 
of a curriculum. 

I have another factor which I have identified as the competency of the 
teacher. As I talk about competency of the teacher in this instance, I arn^ 
talking about the competency of the' teacher as measured by hi3 or her profi- 
ciency in the subject-matter involved* One of the precepts in vocational 
education that becomes stronger and stronger in my mind every year, every day, 
if possible, is that above all things the person who is going to teach a 
craft, a skill, an occupation, and especially an occupation such as you repre- 
sent, must be as proficient in that occupation as you expect the person being 
trained to be proficient. And to the degree that the person who teaches is 
less than proficient is the degree again that we will miss the target and it 
is to the degree that this person will be less than proficient 0 

M7 next factor is method of instruction Regardless of what some of my 
colleagues may think, wHetHeF^Eey are Admirals, or whether they be PhDs, 
whatever they may be, I feel that subject matter mastery alone is not suffi- 
cient as teachers attempt to prepare for occupations 0 I have a strong notion 
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that- in addition to the mastery of the subject matter, the teacher must be a 
master of the technique for imparting that subject matter, and I don t think 
that either one is dispensable. Each is necessary and I can 1 1 place a prior- 
ity on either one - if vre are going to teach, we must have both. 



May 1 indicate quickly another factor, and that factor has to do with a 
sufficient time to accomplish the task* Some of us happen to be operating 
right notTirT’a series oi^crasfTprograms in California and across this country 
under the federal Manpower Training and Development Act. Mr. Van B. Lawrence 
is involved in this area and he knows whereof I speak, that we are being asrte 
now to reoair people whose occupations have failed, or something has happened 
to the occupational intelligence, their skills have rim out, or they never had 
a skill- or for some other reason they need repairing. Vie are asked to pre- 
pare licensed vocational nurses, typists, clerks, auto mechanics, machinists, 
e3.ectronics technicians, data processors, key punch operators, fry cooks, 
tractor drivers ^ and so on* Thank goodness that in the area o-. the health 
occuoations, represented around this tabl.e , at least, we already have a pre- 
scription that indicates the length of training period in hours that is nec- 
essary to do this job. Thank goodness in some other areas we have the same 
thing, but pity us as pressures are placed upon us and upon these people to 
do. some of the "quickie" preparation that some think can be done - where there 
is no legal minimum, where there is no licensure, where this kind of thing is 
in sombody's judgment. I don't know what this "sufficient time" is to get the 
job done, and it may be varied, as it has been in your program in the . past. 
There is nothing magic about a certain number of hours, 1 know, and it may go 
up and it may go down but we still need sufficient time to accomplish the 
task. This will vary among the occupations and to the degree that there is 
insufficient time to do the job realistically and honestly is the degree again 
to which we miss the target of perfection w» seek. 



or 



My final factor in this series has to do with the me asurement of r esults 
" ■follow-up" - you probably would rather call it "evaluation" , and that is 



alright with me, too* This is where, continually, I hope, just as in the 
formation of any other product that is used by the public, and especially one 
that is so vital to the interest of the public as this, that we run a test 
from time to time to see how well we are doing, and to see how far we are from 
this thing we are calling excellence — whether we are 8000 miles away from it 
or whether we are 2000 miles away from it, or whether we are on target. This 
can't be left to chance, can't be left to emotions, it must oe done scientif- 
ically. and there must be feedback. And, I say again as I have said in every 
one of" these points - to the degree that we get this far along in our program 
and forget this one essential ingredient is the degree to which each of the 
other, factors will be adversely affected and the total job will be adversely 
affected, and it is the degree tv which we will miss our target. 

Ladies, progress toward that always illusive goal of excellence is never 
achieved on a massive front across the board, all at once. Instead, it is 
achieved in little pieces hero and there, in one factor here, in another factor 
there , and so on. And, it is the net addition of all of these little forward 
bulges that in the end gives vis the net gain in progress* I am sure ^ that you 
would recognise, as I do, again regardless of the occupation, there isn't one . 
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of these factors that cannot be influenced by any person in this audience, 
and the degree to which you influence these factors during these few days you 
are together, and the rest of the days, is the degree to which you will move 
forward the entire front in achieving the excellence your agenda indicates is 
your theme. You will do this, I know. It is inescapable because you have 
done it before and you are going to continue to do it. I indicate, as I sit 
down, that those of us on this side of the partnership, in education, have 
enjoyed so much our partnership with the Hospital Association, the licensing 
organization, the Medical Association, and all the other individuals who make 
this "partners in progress" possible. And, I have appreciated the honor you 
have bestowed upon me in asking me to come to this meeting. Thank you. 
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Helen K. Powers, R.N., Chief 

Practical Nurse Education Section 

Division of Vocational and Technical Education 

U. S. Office of Education 

Having been introduced as an expert, I am reminded of the definition I 
heard recently - that an expert is a person who knows more and more about less 
and less# Let me reassure you about a few facts that Mr# Lawrence did not tell 
you# T am a Registered Nurse and have been one for more years than I wil l 
admit in front of these two gentlemen -l I have had the privilege of serving 
not only as a bedside nurse and a hospital unit head nurse, but in nursing 
service administration, in teaching professional nursing students, and in 
administration of schools of nursing# In all these working experiences in tne^ 
field of nursing, there has been no greater satisfaction than in the work which 
I am now doing in Practical Nurse Education# My interest in Practical Nursing 
Education was stimulated in the early 1950 1 s, when we worked with vocational 
education in the District of Columbia to establish an approved program# I ha 
the pleasure of helping to establish that program and assisting it to develop 
into one of our better training facilities# 

In the years that I have worked within the U# S# Office of Education, I 
have seen p^ogl*am* develop that excels in the speed with which it has grown, 
the quality of program that has been developed, and the tremendous need that 
that program has filled over these years# It has taken many forces to bring 
this about# We have now in the Office of Education two professional nurses 
who are working in the development of this program# Mrs# Orianna Syphax, who 
is known to some of you and formerly was the State Supervisor for Practical 
Nurse Education in the District of ^lumbia, joined our staff as a Program 
Specialist* , 

In his excellent presentation, your Director of Vocational Education dis- 
cussed the factors that contribute to the success of any training program. _ In 
the Practical Nurse Education program, let us look at some of the factors dis- 
cussed. All of you are aware of the fact that nursing for many years has been 
unable to provide the number of trained workers needed to do the job. Some 
figures released by Mr, George Bugbee, Director of Health Information Founda- 
tion, show that one in every thirty persons employed today is working in the 
health field. Registered nurses, licensed vocational nurses, and nurses aides 
comprise the major proportion of health workers and number well over a million 
workers# Each of us care, look at our program in vocational nurse education 
and honestly say that we are doing a good job. We are placing almost every- 
one trained# Our graduates make, an important contribution# We need to 
increase the number being graduated# But, what is the number of graduates. 
Licensed Vocational Nurses, that we should be preparing today? The work of 
the Consultant Group on Nursing was released quite recently# This thirty-five 
member group, appointed by the Surgeon General of the U. S. Public Health 
Service, met for approximately two years under the chairmanship of Dr# Alvin 
Uriah of the Ford Foundation. Their objective was to study the total situa- 
tion in nursing and formulate recommendations on the role of federal govern- 
ment in resolving the critical shortage of prepared nurses# The preliminary 
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report. of the findings of this group is published under title, "Toward Quality 
in Nursing Needs and Goals." The report of the consultant group will have a 
tremendous influence upon what we do in nursing in the years to come. 

A ratio of 38 Registered Nurses to 30 Licensed Vocational Nurses with 32 
auxiliary workers was suggested" by the consultant group. What does this mean 
in terms of people that you will be preparing in the next few years. In order 
to increase the total supply of Licensed Vocational Nurses to the numbers 
suggested, we will need to wore than double what we are doing at present in 
order to achieve that ratio by 1970. This means an increase in your staffs, 
increase in enrollments and graduations in order to reach the goal. 

We have seen rapid growth of Vocational Nurse Education. You recall that, 
in 19U0, we had some ten programs in the country; by 1950 we were graduating 
about 3000 practical nurses a year in the nations in 19b2 we had 735 state 
approved programs in the United States and were admitting about 25,000 studen s 
to programs that year. Graduates in 19 62 totalled nearly 17,000. Programs 
have grown fast, and exhibit both good and undesirable characteristics. Voca- 
tional Nursing programs show the influence of public vocational education in 
their development. Home economics education gave its leadership to early 
programs and left some of its philosophy with our programs. Many curriculums 
for practical nurse education still include, for example, instruction in care 
of the home and in family living that is not related specifically to learning 
to nurse. We see evidences of the philisophy not only of home economics, but 
of trade and industrial education in this program. Trade and industrial edu- 
cation programs are characterized by the fact that trainees in such programs 
are trained for employment in an existing occupation. In vocational nurse 
education people are prepared for an occupation and for a specific job in that 
occupation. These characteristics from trade and industrial education have 
been advantageous to the program. 

Today, the vocational nurse is recognized as a nurse. In the states she 
is recognized and licensed as a nurse. In the employment situation we would 
like to see an improvement in this - we would like to see her utilized at the 
level at which she is prepared, not below it and not beyond it, but at the 
level and we have much that has been left to be accomplished in this area. I 
would like to call your attention to some milestones that have occurred in 
this past year. The nursing profession has clarified the role of the licensed 
vocational nurse and her relationship to the registered professional nurse. 

The American Nurses Association in its statement on training auxiliary workers 
for nursing service and particularly their statement on training under the 
Manpower Development and Training Act of 1962, recognizes two levels of 
practitioners who are prepared to nurse and both are licensed to practice 
nursing. You are familiar with the statement of functions developed by and 
approved by the Boards of the National Federation for licensed Practical 
Nurse and the American Nurses Association and issued in 1956. This statement 
of functions, which had been a guide to employers and to schools of practical 
nursing for many years, sets forth a definition of her as a person who assists 
the professional nurse in giving nursing. Revision of the statement is under- 
way in the Allied Nursing Personnel Committee of the AVA. A suggested change 
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in this statement is under consideration that the licensed practical nurse 
"participates” in nursing patients rather than "assists”. Recognition of the 
vocational nurse as a ”nurse" and the revision of the statement of functions 
both represent milestones in our progress toward the acceptance of the li- 
censed vocational nurse. 

Vocational nurse training has developed in all types of settings. In 
California, programs are operated in junior and community colleges, in voca- 
tional schools, and in hospitals. As we travel around the nation, we see 
programs operated in comprehensive high schools, in industrial education 
centers or in area vocational schools, and in universities. How have the 
philosophies of different administrations affected the program? We have re- 
ceived the criticism that programs are growing pretty much like Topsy because 
we do not limit the settings in which they are developed. Should programs be 
operated for students in high school or only for post-secondary students? If 
programs can be operated at either level, how can you justify the requirement 
that a student have completed a high school education before being admitted 
to a program? These and similar questions will require more than an armchair 
opinion. 

In the development of the curriculum for practical nursing, tremendous 
progress has been made in identifying what it is we are trying to do in the 
preparation of the vocational nurse. The vocational nurse is prepared to be 
a generalist who functions in the direct care of people who need nursing. At 
no time do we consider that she is prepared to function as a specialist in 
any of the clinical areas, nor do we feel that her training can serve as a 
basis for preparing her to be that specialist. We recognize that she is pre- 
pared to function in any setting where patients may be nursed. However, 
while we are cognizant of the fact that our vocational nurse will be giving 
direct nursing care to all types of patients, regardless of age or diagnosis, 
or setting, that level of care remains •within fairly well-defined limits. 
Situations selected from various clinical areas comprise, the basis on which 
curriculum content is developed. Regardless of the clinical area from which 
content is selected the objective of the program is preparation to give gen- 
eral nursing care within the two roles of the practical nurse as defined in 
the "Guides”, Unless we focus on the patient and his needs, the instructional 
program begins, to develop into a strange collection of learnings. The teach- 
ing of medications x*ill illustrate my point. When we started to teach the 
giving of medication the students were first taught to pass trays of medica- 
tion to 10 to £0 patients. In other words, they were taught the hospital 
routine. Unfortunately we still have many programs that do fail to focus on 
learning to nurse the patient, but, instead, focus on learning to carry out 
the work routines of the health agency where students receive clinical 
instruction. 

Some programs continue to fill the curriculum with more and more informa- 
tion about the agencies in which they are assigned and with more of the theory 
that professional nurses are taught in order to prepare for nursing in clini- 
cal areas. Learning experiences are needed, instead, to enable students to 
assess the daily needs of patients and select measures to meet them. 
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We recognize that the graduate of this program has a lotted scientific 
foundation for nursing practice and, therefore, she is limited by the very 
fact in extending her skills beyond the level of the vocational or practical 
nurse. Unless we can broaden and deepen the foundation in her basic curricu- 
lum we cannot expect her to extend her knowledge and skills very^ far. e 
there are those who propose the development of post-graduate training in 
various clinical areas to prepare the vocational nurse for a higher level in 
nursing. The graduate vocational nurse might become more technically compe- 
tent but would be definitely limited for the reasons just discussed. 

Let's take a brief look at some of the trends in the program today. 

• The practical nursing curriculum is being developed around 
one central theme - learning to nurse patients of all ages, 
in all types of settings, and with a wide range of health 
deviations. 

^ Instructors recognize the need for and are seeking for 
their students* practice, those nursing situations where 
good nursing is being practiced* 

• Students are being taught the patients* role- and place 
in the nursing care team. 

• Home care programs are being used as a valuable learn- 
ing experience for students. 

• Minimum and maximum care units are being utilized for 
appropriate clinical instruction. 

• Integration of mental health concepts and selected ^ 
principles from Psychiatric Nursing is progressing in 
many programs. 

• Preparation both in general and psychiatric care settings 
is producing a practical nurse who can function more 
effectively in mental health institutions. (See 
Kilander*s study, the Psy chiatric Practical Nurse , and 
Bowen* s study. We Organize « « . » 

Problems that concern most practical nursing educators today include: 

• Inadequate preparation of professional nurses to effec- 
tively s up ervise the licensed vocational nurse. 

O Better preparation of those who will teach in practical 
nursing. The statement of standards, functions and 
qualifications of the American Nurses Association sets 
the standard for preparation at the master* s level. 
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• The number of practical nursing instructors who applied 
for and received long-term traineeships under Public 
Law 911, Title II, during 1960-1962 was 51 (out of 5,178 
grants awarded)© Instructors should be participating 

jj far more actively than this© 

• Accreditation of practical nursing programs presents a 
problem due to the involvement of several agencies includ- 
ing the National League for Nursing which has a committee 
under its Department of Practical Nursing Programs work- 

j ing on the development of standards for the national 

accreditation of practical nurse education. In addition 
j public vocational schools are very much concerned about 

i the growing pressures from groups who wish to accredit 

•j curriculums© Trade and industrial education alone is 

! involved in over 100 occupational groups who might, today, 

j or tomorrow, decide that it is their prerogative to accredit 

j " those individual curriculum^© In order to forestall the 

| confusion that would result from this, vocational educa- 

tors are working through their American Vocational Associ- 
■j - ation towards the solution of this problem and exploring 

the possibilities of setting up a group at the national 
level who would coordinate, ‘guide and direct this type 
of activity© 

© More flexible standards in our states are needed in order 
'j that schools can work toward the goal of preparing a 

vocational nurse to function in any setting© In the 
study. Education for Practical Nu rsing , 196 0, conducted 
by the WatidhiX^Siague Tor Tfarv Ing" "Th cooperation with 
the Office of Education and Public Health Service, 
reports about your programs reflected largely that which 
was reported to State Boards of Nursing© Schools did 
not report changes in their curriculum so they sent us 
the usual breakdown of 16 weeks., of theory and 32 weeks 
of work experience© Schools of practical nursing are 
working together with their state boards for nursing to 
develop the kinds of standards under which quality pro- 
■ grams can grow and flourish© These standards should make 
it clear that the practical nurse is not being prepared 
to do medical nursing or surgical nursing but to function 
as a generalist in direct care of patients in all settings# 

® Care of the geriatric patient in other settings© There 
is very little difference between the geriatric patient 
who is. having major surgery, and the adult patient who 
is having major surgery. The care of the geriatric 
patients in homes for the aging, psychiatric hospitals, 
and in their own homes presents different problems for 
students© Vocational, nursing educators need to change 
their attitudes toward teaching care of people in places 




other than general hospitals. First, find oat the facts. 

What do the agencies provide to enrich the experiences of 
our students. 

• Instructional material is too much disease-oriented. 

We need to prepare material for our students that will 
focus on nursing the patient, Dorothea Orem and Neva 
Stevenson are preparing a series of four textbooks 
based on the Guides, McGraw-Hill will be the publisher, 

Vivian Culver is revising her textbook with the emphasis 
on learning to nurse. 

Vocational nursing education has in the last twenty years passed through 
several stages - it began to emerge in the UO*s, it went through rapid organ- 
ization and expansion in the £0*s, and in the 60*s we might say it is approaching 
maturity. We have had many characterizations of what the 60*s are going to be. 
They can be the soaring 60*s, or the sad 60*s, for vocational nurse education. 

It depends on the ability of vocational nurse educators to broaden their out- 
look, to develop the type of program that will produce a worker needed in 
community health services. It certainly must be the type of program that will 
continue to strive for excellence in all aspects of vocational nurse educa- 
tion. 
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GENERAL SESSION 



Tuesday Morning - April 9, 1963 
TOPIC s SELECTION OF STUDENTS 



PANEL MEMBERS: 

Lena Visintainer, Sacramento City College, Chairman 
Belva Olsen, Galileo Adult School ^ 

Alice Greenough, Compton College 
Lillian Auiler, Cerritos College 



Belva Olsen, R.N., Coordinator 
Vocational Nurse Education 
Galileo Adult School 



After yesterday's meeting I began thinking about our commitment as a panel. 
There seem to be two questions: first, who is the person ^who is 

vocational nursing; and second, what is vocational ™^sing. ‘ IITh pursuit 
the attractive cover for our workshop program with the dedication. The pursuit 
of Excellence in Patient Care," a long-forgotten line from Shakespeare sliPPQ 
into w mind. The quotation is, "So tender over his occasions. I think that 
the dedication, "the pursuit of excellence in patient care, and the Q^ation 
are related. Life is a series of occasions; and how true it is that a nurse 
is needed who can be "so tender over these evasions." 



Yesterday, when Mr. Smith was setting down the factors that would insure 
the excellence of patient care— and he said that all of these factors ha o 
be present or we would not have excellence --it occurred to me, too, that some 
times we deduce that the person who can conceptualize is also a warm and com- 
passionate person. This is not always true* 



Yesterday, too. Miss Powers emphasized that the most-raised question today 
is "What Is Nursing?" I remember that one time when I was a student-nurse, 

I was looking through a book of writings by Florence Nightingale. One of the 
chapters was entitled, "What a Nurse Is to Do." The first paragraph of that 
chapter was a single sentence, unadorned and unsupported. The sentence was, 

"A nurse is first to nurse." Maybe we are still trying to find out what nurs- 
ing is. Maybe we can’t define it too clearly. 

Today, in our modern hospitals, we find that even with all the education 
and all the communication between people, there are areas in which there are 
misunderstandings and sometimes even dilemma. But in spite of all these odds, 
I have known not only registered nurses but also vocational nurses who have 
been able to give creative nursing care. 



Our society, as we all know, is becoming very complex and very dependent 
upon technology. We are setting our standards high, and are looking for test 
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scores, grades, and reading ability to predict success. I recall an article 
written by Dr. Fred Willhelms, who said, "We seem to be conducting a national 
campaign for exclusiveness, but will this get us enough highly trained people? 
There is a core of indeterminacy in people because we know that we can’t 
measure and come up with answers about people as we do about things, and as 
freely, so there is a large unexplored, sort of no-man’s land, in trying to 
assess human nature." 

In the selection of students, with which our panel is charged, we attempt 
to study the individual in three areas. First, in the assessment of skills;, 
second, in the description of behavior or personality (or however we want to 
term this area); and in the third, experience, home life, health, etc* We 
know, too, that there are many factors that make for success— such as ability, 
previous achievement, and a very tantalizing thing called motivation. If we 
ever arrive at what motivation is, we probably would have the answer to a lot 
of questions. As yet, we have no yardstick for the measurement of motivation. 

I am sure that all of us have experience being with students of high ability 
who haven’t succeeded, and having been with students of lower ability who have 
succeeded. 

I represent Galileo Adult School, San Francisco. Pc t taps it might be well 
to tell briefly about our program. We were established in 19U8. We have 
graduated about 1100 people from the program. Our student population is a 
very cosmopolitan one. Our first class entered in 19U8, and was composed of 
19 women. The youngest was around 50 years of age, and the oldest was about 
63. In 1953, when we did a follow-up study of our graduates, we found that the 
average age at that time was Ul.6 years. About I* years ago, we discovered 
that our students were getting younger; the average at that time was 31 years. 

I have just looked over the ages of the students now enrolled, and in one 
class the average age is 25 , in another class 29, and still another class 
29.ii. years. So, our students are getting younger. We enroll both women stu- 
dents and men students. The numbers of men that we have in the program are 
few, so they represent a minority. I suppose our students are much like stu- 
dents in other programs. 

Our age for admission is from 18 to 50, so we say, but should we meet a 
person over 50, who seems to be a very desirable applicant, we do admit her, 
or him. We require many of the requirements that all the schools ask for. 

High school graduation is required; but we do admit people who score well on 
our entrance test* We also try to assess a very elusive quality: Why do 
people want to become nurses? At one time we did a follow-up study trying 
to determine why people enter vocational nursing, and the results compared 
very closely with the follow-up study that was done on graduate registered 
nurses, in that vocational nurses want to take care of people, that they are 
interested in people. We had thought, prior to that study, that our students 
were vocationally oriented, but we found out differently. 

Our selection of students for vocational nurse education at Galileo Adult 
School is an ongoing process, a continuous process, a process that has its 
roots firmly embedded in the recruitment program. I say this because we have 
a very vigorous recruitment program* We enjoy a very high degree of 
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co-operation and assistance from radio, television, and the press. We alway s 
try to keep these doors wide open so that we are able in a general way to let 
the public know what the requirements are for vocational nursing. Judging 
" from the number of telephone calls, I would say that there is a tremendous 
amount of interest in vocational nursing. Our office staff is aware of the 
requirements for vocational nursing so that they are able to answer questions 
intelligently on the phone. We do very little by mail. We have a few letters, 
but many of our contacts are face-to-face contacts. One of the ways in which 
we try to recruit students is through our student group. Our teachers are 
charged with this commitment. We try to keep the students informed about the 
program and the needs of the program, sp they come up every now and then with 
the question, n Is it time now for us to get some more people interested?” 

We find that this is a magical way to bring new students into the program. 

Getting back to the mechanics of the selection of students— we use several 
devices: testing, the written application, the high school transcript, inter- 

viewing, physical examination. The test that we use is the California Achieve- 
ment Test, Since we are in public education, we feel that all people who are 
interested may be tested. However, we do try to point out that certain 
qualifications are essential in order to bo enrolled in the program. This, 
as I mentioned before, is done through our recruitment program. Testing is 
done by our counselors. Applicants who make the highest scores on the test 
are interviewed and make written application. Our testing program is an 
almost continuous one, because we do admit two classes a year, and we have 
found that in order to admit a class of £0, we have to test from 300 to £00 
people a After the test scores have been obtained, we have a pool of potential 
students with high scores. We make contact with them and have them come in 
and make written application. Our application is a 3-page application, rather 
lengthy, but we feel that it serves a purpose. On one of the pages, we 
request that the student answer a number of open-ended questions, and in this 
way we get a bit of information about her philosophy and about why she wants 
to corns into nursing, and it gives a clue once in a while to her personality. 

On the written application is a page that requires the student to write an 
entire page and here again, we feel that it serves a purpose in that a prospec- 
tive student must be literate and able to handle language skillfully. She 
must have the potential to learn the new language that nursing will present 
to her, I am not too sure about the validity of this page of writing, but we 
do feel that it gives us an idea as to whether or not the student is able to 
put down on paper some ideas and to express them in an acceptable manner. 

The high school transcript is evaluated by our counselors. We require at 
least average grades. 

The interview— the next step— if done properly, can give us a lot of 
information. The interview must be a purposeful one and must have goals, and 
it must be such that it gives the applicant time to talk so that we get some 
impression about her own philosophy— her own personality. During the inter- 
view 5 there are a lot of things we can check— for example, height and weight, 
mannerisms, the mechanics of the applicant. During the interview, we give a 
lot of information about the program that is pertinent to the prospective 
student and her needs. We can get a lot of information from her. 
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Another aspect of the selection program is the physical examination# The 
student is responsible for her own examination, performed by her own physician, 
the report of the examination being forwarded to us# 

Even with our recruitment and with our program of selection, there are 
still many problems to be resolved. We feel that counseling the young recruit 
in high school would be helpful in the adjustment to nursing# If we could 
spend more time in orientation for the prospective student, the attrition 
rate for the program would be lcwer, because the student would have a better 
understanding of what nursing is, what is expected of her, what she wants from 
nursing# If we could have closer communication with the hospital, we would 
know more concretely what the employment situation holds for this nurse. 



Alice Greenough, Director 

Vocational Nursing Program 

Compton College 

When taking a course in public speaking, I learned from the professor 
that all good speakers entertain their audiences for a few minutes before 
starting the main topic# Although I do not claim to be a good speaker, I 
hope to at least entertain you for a few moments with a story appropriate 
for the occasion# 

A priest, a rabbi, and a minister were out fishing in a rowboat, the day 
was warm and the fish lazy - time dragged# Eventually the rabbi ran out of 
bait so he said, "I think I will go to the shore and get some more bait#” 

To the priest* s amazement he stepped out onto the water and walked calmly 
ashore, returning in a short while with the bait by the same route# In about 
half an hour the minister decided to go for a walk and casually stepped out 
of the boat and crossed the water to the shore and back without mishap# The 
priest looked at them thoughtfully, 11 1 have as much faith as they have,” he 
mused, ,r but I have never walked on the water - I believe 1*11 try#” Bravely 
he stepped out onto the water and immediately sank to the bottom# The 
minister and the rabbi quickly pulled him back into the boat and dried him 
off# A second time the priest attempted to walk across the water and a 
second time sank to the bottom# Again the minister and rabbi pulled him into 
the boat, coughing and choking# When the rabbi and minister saw the priest 
preparing for a third try, the rabbi said to the minister, " shall we tell 
him where the stones are?” 

I come from Compton College, where the Vocational Nursing Program was 
started in September, 195>2, and it has progressed in approximately the same 
manner as the one described by Mrs# Olsen# 

The average age of the vocational nurse students is getting progressively 
lower. In 19 & the average age at Compton was 38 years; in 1961, when last 
checked, it was 31. 5 5 and this year there are many more students in the below 
twenty group. 

The Compton College Program has been quite successful - 90 % of the grad- 
uates are successfully employed in various types of nursing positions# There 



has been less than failures on the State Board Examinations during the 
complete time of the existence of the program# 

In considering the selection of students, the nursing faculty at Compton 
College felt that the first consideration should be a realistic image identi- 
fication of a successful vocational nurse graduate# The results of various 
surveys which have been completed in the Compton area have been used to picture 
the type of person who is successful in vocational nursing# She should, of 
necessity, have good physical and mental health and practice good personal 
hygiene# The applicant must have enthusiasm and energy - nothing is more 
annoying than an applicant who rests on the desk while being interviewed# 

Also, she must have maturity, manual dexterity, communicative skills, discre- 
tion, and the ability to apply the concept of the transfer of learning. These 
attributes are considered of prime importance but are not necessarily listed 
in order of importance# 

Although much progress has been made, continued work is necessary to 
improve the selection procedures# The program at Compton College, as in other 
programs, needs improvement in the job of selection, otherwise the attrition 
rate would be below the existing 30 % rate# 

The following are devices which have proved to be more successful in our 
selection programs 

t» 

1# Each student must have a complete physical examination , and 
report must be sent to the school nurse before the end of 
the first week of school# This examination is done by the 
applicants personal physician - we have found this to be 
adequate in most cases# 

2# Each applicant must take the Otis Quick Scoring Ability 

Test and the Illinois Reading Test# These tests are scored 
and the results are made available to the nursing faculty 
by. the counseling department before the applicants personal 
interview# 

3* Immediately following the tests, one of the nursing faculty 
meets with the group of applicants and has an informative 
discussion with them regarding this particular program. 

Points of discussion ares the length of the course, the 
daily schedule, the cost of uniforms, textbooks, equip- 
ment, student body fee$ in addition they are told the number 
and length of vacations and holidays, the grade point 
average which must be maintained, and the scheduling of 
personal interviews# 

Each student has a personal interview with the director 
of the program at midterm and end of the first semester, 
and midterm in the second semester# At these times the 
student is complimented or constructively critized con- 
cerning her progress, and if necessary counselled into 
some other field# Each student has the privilege of maiding 












an appointment with the director or any instructor when 
she feels that she needs assistance* 

h» Each applicant is interviewed by a nurse faculty member 
who uses a specific form for the interview. This insures 
a degree of uniformity in the information which is com- 
piled on each applicant. 

The interviewing nurse must keep the following in mind! 

a. She should be familiar with the information submitted 
the applicant when applying. 



b. In the interest of expediency, she should have the 
admission test score recorded on the applicants 
interview sheet in advance. 

c. Most important of all is extreme privacy for the 
interview. All unnecessary interruptions are dis- 
couraged. The applicant is more at ease and the 
interviewer does a better job if each applicant has 
her undivided attention* 



d« The interviewer should attempt to establish rapport 
with the applicant early in the interview. A point 
of departure may be discussion of children or grand- 
children; with younger students, the activities of 
the high school. 



e. The interviewer should evidence genuine interest in 
each applicant. The interviewer should allow time 
for the exchange of all pertinent information and 
the interview should be graciously terminated before 
it becomes repetitious. 



3>. The interviewer uses a check list so the information collected 
is uniform and complete. The following points are considered: 



a. Observation of the Applicant: 

(1) Appearance in general - neatness as to hair, 
nails, snd make-up, cleanliness and appropriate- 
ness of dress and shoes, poise and composure. 

(2) General appearance of health » clear skin, bright 
eyes, normal weight, and good posture. 

(3) Communication skills - good enunciation and 
sentence structure, understanding and following 
of instructions, attention to and interest in 
discussion® 









(ii) Courtesy — Concept of ethics and understanding 
of common courtesies# 

( 5 ) Incentive - Reason for choice of program, and 
interest in service. Two types of applicants 
are prevalent; first, those who are interested 
in people and need to achieve in an area where 
employment is assured because of personal respon- 
sibilities or family need, and: second, those 
who say they have no thought of self an<\ will 
only be happy giving to others are usually not 
honest but are giving lip service to what they 
think the interviewer wants to hear - this shows 
insincerity which has no place in nursing. 

(6) The applicants concept of vocational nursing - 
Understanding of the patient-centered role of the 
vocational nurse* Knowledge that her role is one 
of service to the sick and not self-promotion and 
self-interest. 

(7) An applicants emotional stability - Knowledge of 
personal conflicts should be of vital concern to 
the interviewer. Personal distractions such as 
imminent divorce or marriage should be resolved 
before she considers entering this new field. 



On the other hand those from happy homes who have 
accepted responsibilities and are planning for a 
better way of life should be encouraged. 

Unmarried girls, looking for husbands, should be 
counseled into engineering or animal husbandry, 
as the vocational nursing program is not a 
matrimonial bureau. 



b. Financial Responsibilities 



Economic security for the year is essential. Because 
of the density and brevity of the course, working stu- 
dents do not achieve well. It is preferable to work a 
year and save the necessary funds before making applica- 
tion. 

c. Recommendations 

Three recommendations are required - one from each of 
the following's an employer, a minister, a teacher, or 
some other responsible person. The recommendations 
are primarily concerned with stability of work habits, 
emotional stability, responsibility, and good moral 
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character. For the most part, people give a fair 
evaluation of anyone whom they recommend. 

d. Achievement in High School - or Tenth Grade Equivalency 

Applicants must have transcripts of their high school 
grades on file before applications are processed. . 

Applicants must have a tenth grade education or take 
the Tenth Grade Equivalency Test which is administered 
by the college about three weeks before registration 
for each semester. 

The selection program at Compton College is started in April for the 
September class. The Admission Test dates are scheduled at two-week intervals 
for eight to ten sessions. Approximately one hundred and fifty applicants are 
tested and interviewed for a class of forty-five students. All application 
forms, test results and high school records are used to determine the best 
applicants for the program. These people are notified in writing about two 
weeks before registration. This notification includes all registration informa- 
tion. Rejected applicants with potential are advised to take courses in 
remedial reading, English, arithmetic, or psychology before re-applying for 
the program. This may be necessary where an applicant has been out of school 
for a number of years. In most cases the applicant is very willing and appre- 
ciative of the interest shown. 

In conclusion, the necessity of a standard screening process must be of 
constant concern so that each applicant feels that she has had equal opportunity. 
There should be no question of personal feeling or discrimination. Each person 
should go through the same procedure and receive her answer in the same manner. 

' A letter of acceptance or rejection (accompanied by suggestions of other fields 
where she might be better qualified) from the counseling office, should 
acquaint her of her status. 

Every effort to correct the erroneous conception that vocational nursing 
is a melting pot should be made. Nursing at any level has the attributes of 
a profession and evidence of the prevalence of these qualities should be 
apparent before counseling to that field is undertaken. 



Lillian Auiler 

Director of Nursing Education 

Cerritos College 

I represent Cerritos College and our program started in 19 £9 • - We were most 
fortunate in many ways in that we didn*t have to do as so many, of you have had 
to do, to revise and change your program. We were fortunate (perhaps we should 
put that in quotes) in starting out without anything to work with. I am sure 
most of you know there were many, many mistakes to be made - and I don*t think 
we missed many, but from mistakes you learn, and we have had the patient- 
centered approach at Cerritos and feel it is working very fine. 



- 21 - 



Miss Greenough brought you a story - I didn’t. I was talking the other 
night to an adult class and when the discussion was opened it seemed that those 
of us who have the title of nurse also have the job of listening - allowing 
people to relieve themselves of certain frustrations* Everyone told of when 
she was a patient and of this and that happening (this was a class of medical 
office receptionists) and of the things that shouldn’t have been done* One 
lady got up and said that when she was a patient, "WI135 do you know that the , 
nurse told an obscene story#" I said, "She was entirely out of line - she 
* should have let you tell it#" I probably didn’t relieve her of much of her 
hostility but I got rid of a little of mine# 

Regarding the selection of students, our counselors at Cerritos do the 
test scoring of the Otis test and they tell us whether the student has the 
ability to do ordinary reading and writing. (One of the test questions is, 
"Which is a firmer substance, ice or rubber?" This makes the student think a 
little bit* ) 

What is the criteria which, I am 3ure, most of us want to use in selecting 
students? One of the things we would like to know is, "What made this student 
choose vocational nursing?" As Miss Greenough said, and I heartily agree, if 
it is someone who wants to pat a fevered brow or give her "all" to nursing, I 
say it is a lot of nonsense because she would soon bum herself out. Maybe 
these are her goals, or maybe she thinks they are, but every one of you sitting 
here knows there is a lot more to being a nurse than tender, loving care e X 
think you are fooling yourself, and perhaps the patient too, if you don’t know 
when tender, loving care needs to be stopped and the patient returned to his 
independence* If you make every patient you have dependent upon you, because 
you are so nice, before long you are going to leave your job because you are 
completely exhausted. You can’t give nursing care, good nursing care, to all 
your patients if you are going to wait on them hand and foot and not recognize 
the difference between good nursing care and tender, loving care. There is a 
need for both, and there is a need to know when to stop, and when to use each 
one. I think as we look at the prospective students and listen to them talk, 
these are the things we need to be thinking. X think every nurse, if she is 
going to be a real nurse, needs a backbone of steel because I don’t think 
nursing is easy. I think it is the most wonderful job in the world and the 
rewards are great, but I think you have to have nerve and I think you need just 
plain fortitude in order to take care of patients the way they should be taken 
care of. If they have to turn, they need to be turned - you know this. The 
patients with lung surgery certainly need to take deep breaths ** it hurts, and 
it hurts like the dickens. You need to appreciate this, but you still need to 
get across to the patient that this is most important. When you, look at the 
prospective student you should be thinking - is this the kind of person, 
whether she be 18 or whether she be 60, who can do a proper job in nursing? 
Think along these lines - what made her want to become a vocational nurse? 

As Mss Greenough said, if it is to provide an education, independence for 
them in the future, I think this is a very worthwhile goal. For the young 
student, if this is a means for going on to more education, certainly this is 
good. If they are trying to improve themselves they will also be helping the 
patient » this I feel very sincere about. 
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We do not use references - I think the person who would ask for a refer- 
ence from someone who would not give a good reference is either naive, or 
certainly doesn't have much foresight, as references are biased* So, what good 
are references? 

Of the problems that we encounter at Cerritos, I think the biggest problem 
is selecting the students on a "first come" basis* To date, anyway, we have 
the feeling that the policy of Cerritos is to take the people as their names go 
down on the list and as their test scores are reported* We had a longer list of 
students whom we could not take sometimes although there was great possibility 
of ’ their being much more successful* Th9 sad part is that we keep a "lesser" 
person three-fourths of a term when some one else could have used it all to 
better advantage* 



About the young students of today - another problem is the social promotion 
I don't know whether any of you have felt this or not but I have youngsters in 
high school and am rather close to it. Because the students pass chronolog- 
ically from year to year, I do not feel it is right to pass them and give them 
a diploma* Certainly they are getting older and need to get out of high school, 
■fcftfs is true, but somehow there needs to be learning geared to their interests. 

. They come to us with a diploma - here they are, high school graduates, they 
managed to read and write but real teaching didn't rub off very much* This, t 
feel, is the difficult person to Judge - usually she has a very good appearance 
and has all the right answers* This kind of a student who has gotten by for 
four years can certainly get by an interview, has "pat" answers, reasonable 
desires, has interest glowing in her face, and after two months you are hit 
full force with the fact it is shallow, there isn't anything there and this, 

I feel, is a very big problem* Some of the students, the younger ones, have, 
all their lives, perhaps, played with dolls and have wanted to be a nurse* I 
would like to know what they think a nurse is - what is nursing* By the end 
of the year we will pretty much influence them, we hope, with what we think 
• nursing is* But, I would like to know what they really think, and what they 

want from nursing* The person who wants something from nursing other than 
improving herself, or bettering herself, I, too, think should go into another 
program* 



I would like to congratulate every one of you for being here because I 
believe we have the opportunity to better mankind more than any other group of 
people because our students do real bedside nursing, and I am sure you know 
that this is a far cry from a bed bath and procedures* Skills can be taught - 
a bed bath can be taught within a month* We put our students on the floor, 
giving complete baths the second week, in fact they are on the floor the second 
day of the course doing a few odd jobs - getting adjusted. Ity ultimate goal in 
teaching is to teach the student to impart trust, faith, and security. If the 
student didn't even touch the patient - didn't give him a pill-- didn't even 
give him a drink of water, but could still make the patient feel he had the 
beBt of care because someone cared, someone was looking after him - if the 
student can impart this kind of faith, then I think we are doing a real good 
job in teaching. 
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